Purpose: The incidence of lymph node metastasis has been reported to range from 2.6 to 4.8% in early stage gastric cancer with mucosal invasion (T1a cancer). Lymph node metastasis in early stage gastric cancer is known as an important predictive factor. We analyzed the prediction factors of lymph node metastasis in T1a cancer. Materials and Methods: A total of 9,912 patients underwent radical gastrectomy due to gastric cancer from October 1994 to July 2006 in the Department Of Surgery at Samsung Medical Center. We did a retrospective analysis of 2,524 patients of these patients, ones for whom the cancer was confined within the mucosa. Results: Among the 2,524 patients, 57 (2.2%) were diagnosed with lymph node metastasis, and of these, cancer staging was as follows: 41 were N1, 8 were N2, and 8 were N3a. Univariate analysis of clinicopathological factors showed that the following factors were significant predictors of metastasis: tumor size larger than 4 cm, the presence of middle and lower stomach cancer, poorly differentiated adenocarcinoma and signet-ring cell carcinoma, diffuse type cancer (by the Lauren classification), and lymphatic invasion. Multivariate analysis showed that lymphatic invasion and tumor larger than 4 cm were significant factors with P<0.001 and P=0.024, respectively. Conclusions: The frequency of lymph node metastasis is extremely low in early gastric cancer with mucosal invasion. However, when lymphatic invasion is present or the tumor is larger than 4 cm, there is a greater likelihood of lymph node metastasis. In such cases, surgical treatments should be done to prevent disease recurrence. 
Introduction
The overall annual incidence of gastric cancer in Korea is the highest among all cancers, and it has been reported that gastric cancer after lung cancer is the second major cause of cancer deaths in the country. Due to the directed efforts towards health examination and the development of endoscopic techniques, the incidence of early gastric cancer that was difficult to find in the past
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well as depth of invasion have been deemed the most important prognostic factors.(5-7) Typically, lymph node metastases are found in 10 to 15% of early gastric cancer cases, and if early gastric cancer is divided into mucosal cancer and submucosal cancer, it is known to be found in 2.6 to 4.6% of mucosal cancer and in 16.5 to 23.6%
of submucosal cancer. (7) (8) (9) Due to the advances in endoscopic equipment and techniques, minimally invasive treatments such as endoscopic resection have been actively undertaken. Particularly in the case of early gastric cancer confined to mucosa, it is important to predict lymph node metastasis because the treatment is only completed by endoscopic resection. In case of mucosal cancer, the incidence of lymph node metastasis is very low. However, because it is an important prognostic factor for early gastric cancer, the research on the risk factors, that is, the predictive factors of lymph node metastasis has a significant role in selection of the treatment approach for mucosal cancer and providing the appropriate criteria for the follow-up observations. In this study, we attempted to identify the typical clinicopathological characteristics that appear in early gastric cancer confined to the mucosa, the incidence of lymph node metastasis, and the predictive factors for a target of a large group in the Medical Center.
Materials and Methods
We were correlated independently with lymph node metastasis ( Table 2 ).
In the univariate analysis, the larger tumor size showed the higher incidence of lymph node metastasis, but in multivariate analysis, it
showed that it is significant as an independent predictive factor of (Table 3) .
Discussion
Recently worldwide incidence and mortality of gastric cancer has been decreasing, but it is remains the fourth most common malignant tumor and the second leading cause of cancer deaths. (14) and in Korea, the complete resection rate in endoscopic resection for early gastric cancer is an estimated 75~87%. (15, 16) In this study, the incidence of lymph node metastasis in mucosal cancer The univariate analysis of our research data showed that the According to Saka et al., (25) the overall recurrence rate of early gastric cancer is relatively low, between 1.4~2.8%. The recurrence rate of early gastric cancer without lymph node metastasis was 0.6~0.7%, whereas the recurrence rate with lymph node metastasis was 7~20%, showing a relatively increased result. Also in the study of Han et al., early gastric cancer recurrence in all patients was 2.4%, but it tended to have a higher rate of 7.3% in patients with lymph node metastasis. This is due to the pathologic characteristics of gastric cancer. Even in early gastric cancer, lymph node metastasis is a very important prognostic factor, and we presume it will be very helpful in determining the treatment strategy of early gastric cancer to predict lymph node metastasis.
Recently, the rate of patients with early gastric cancer among the total gastric cancer patients has been increasing. Especially in mucosal cancer, endoscopic resection is a widely performed procedure, but requires cautious patient selection even in early stage gastric cancer since there is a possibility of cancer recurrence in the cases with lymph node metastasis. Recently, there are moves to expand the target range of conducting ESD, but even for early gastric cancer confined to mucosa, ESD should not be conducted and it should be treated with surgery because the frequency of lymph node metastasis increases when lymphatic invasion is present or the tumor size is larger than 4 cm.
